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First World Conference on Nonsmokers’ Rights 
Rescheduled and Expanded—at No Additional Cost 


The First World Conference on Non- 
smokers’ Rights, originally 
scheduled to be held fnam 9:00 a.m. to 
5:00 p.m. in Washington, D.C., on 
Saturday, May 18,1985, has been ex¬ 
panded and rescheduled to permit 
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greater participation and a wider 
range of activities. The rescheduled 
conference will be held on OCTOBER 
5,1985, and wilt now include—in ad¬ 
dition to seven workshops on virtually 
all aspects of the nonsmokers’-rights 
'■ movement—two plenary sessions 

for the open and unstructured discus¬ 
sion of mutual concerns and ideas, 
and a press conference with media 
representatives in the nation’s cap¬ 
ital. Places at the conference are 
, strictly limited and will be reserved as 
of the date that fully paid applications 
are received at ASH. 

. As described in recent issues of 
the ASH flev/ew, representatives of 
malor nonsmokers’-rights groups, 
meeting at the Fifth World Confer¬ 
ence on Smoking and Health in 
Canada during the summer of 1983, 
suggested that there should be a 
conference in approximately two 
years focused primarily on the issue 
of nonsmokers’ rights. When earlier 
discussions between leaders failed 
to produce any concrete plans, ASH 
made a survey that disclosed wide¬ 
spread support for such a meeting. 
The results of the survey also indi¬ 
cated a desire not only to focus ex¬ 
clusively on nonsmokers’ rights (as 
distinguished from antismoking in 
general), but also to have sessions 
primarily in the form of workshops 
teaching concrete skills, rather than 
simply presenting papers. 

ASH therefore tentatively sche¬ 
duled the conference for May 18, 
1985. However, a number of unex¬ 
pected developments occurred. First, 
slow third-class mail delivery meant 


than one month’s notice of the con¬ 
ference and were unable to respond 
in time. Second, many who had al- ■ 
ready made prior commitments 
asked that the conference be post- - i 
poned to permit them to attend. Third, 
many of the people signing up hadex; "' " ' 
perience and expertise to share, 
which could not be easily incorpora¬ 
ted into a one-day workshop-type 
conference. Finally, many actual or 
potential attendees also expressed . 1 

the desire for at least one unstruc£~Ji 
tured session in which activists could j 
meet informally to ,{rade. .ideas and 
plan strategies. — 

In response to these develop---.; 
ments, the First World Conference on^ . 
Nonsmokers’ Rights has been re-.'i£. 
scheduled for October 6, 1985. This 
will provide more than adequate 
.notice to all interested individuais's- 
and organizations, and help avoid.-"’’ 
scheduling conflicts. It will also 
permit announcement of the confer- j 
ence to reach a wider range of poten¬ 
tial attendees. ■ i 

. . Continued on page 2 \ j 
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Nonsmokers' 
Conference 

Continued from page 1 
In addition, the conference itseif 
has been substantialiy expanded. For 
those who can amve the night before, 
a two-hour Open Pienarj? Session has 
been scheduled for Friday evening, 
October 4, to permit informal dis¬ 
cussion of mutual concerns and 
ideas. Also added to the conference 
are a question-and-answer session, a 
two-and-one-half-hour closing 
pienary session, and an informai 
(dutch treat) dinner get-together—ali 
on Saturday. Leaders cf major non- 
smokers’-rights groups, and other 
ieaders in the field, will also be invited 
to meet with the Washington, D.C., 
press corps at a Saturday morning 
press conference, and ASH will 
assist in setting up interviews 
throughout the weekend. 

Although the conference has been 
substantially expanded, with the total 
hours almost doubled, /iSH has kept 
the original cost—$75. f/loreover, our 
objective of providing tra ining in virtu¬ 
ally all aspects of nonsmokers’-rights 
activity during one day on a shoe¬ 
string will still be achieved. Please re¬ 
member that, as all conference ses¬ 
sions will be held in one room, 
attendance must be limited. There¬ 
fore, It is important that you send In 
your application—with a check for 
$75—as early as possible. t 
It is hoped that all antismoking or- 
ganteatlons wilt be able to send at 
least one representative to this first-' 
of-its-kind gathering. ASH also asks 
antismoking groups and individuals 
to examine the tentative program, 
and to send to ASH any materials 
(booklets, reports, etc.) that might be 
helpful and any ideas that should be 
included. ASH plans to duplicate 
some material for distribution to the 
attendees, and hopes that groups will 
help by submitting samples of mate¬ 
rials that ASH can consider for pos¬ 
sible duplication. 
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“Pill” Dangerous Mostly for Smokers , ^ 

Contrary to popular belief, birth control pills are relatively safe except for smok¬ 
ers and older women. According to the American College of Obstetricians and 
Gynecologists (ACOG), most of the 500 pill-related deaths each year are among 
women over 40 or women who smoke. Presented below are the number of deaths*^ 
per 100,000 women caused either by the use of a birth control technique or by 
pregnancy that occurred when it failed. For reference, a woman’s risk of death 
from childbirth or automobile accidents is about 10 per 100,000. 

; . SMortality Rate per 100,000 (by Age) 

Method 
lUD 

Combination “Pill”—NONSMOKERS 
Combination “Rir— SMOKERS . • 

No birth control method 
You can help by maki^ this information available to others. Young women 
who wish to use the “pill” should be reminded that the risk is substantially 
greater if they smoke, and that the risk will increase as they get older. This infor¬ 
mation may help to counter the unfortunate tendency of young women to take up 
smoking to show their independence, as they are all too effectively encouraged 
to do in some cigarette ads. 
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Infant IVIIortality^Studies 
Target Smoking 

- -Vi J .. yrrx^,'.v*-< V 


Maternal Smoking Creates 
Legal and Ethical Problems 


Calling the slowing in the decline of 
the nation’s infant mortality rate “dis¬ 
quieting” and “v/orrisome,” the 
Public Health Sen/ice has suggested, 
among other things, more public edu¬ 
cation about the risks of smoking 
during pregnancy. “Forexample,” the 
study recommended, “doctors and 
other health professionals can warn 
women of childbeiaring age before 
they become pregnant about the 
dangers associated with smoking 
and alcohol and drug use.” - 

At about the same time the Insti¬ 
tute of Medicine, a fiart of the Nation¬ 
al Academy of Sciences, said in a 
report, “Policy makers and health pro¬ 
fessionals know enough at present to 
intervene more rigorously to reduce 
the incidence of low birth weight in 
infants. Methods already available 
have demonstrated their value in re¬ 
ducing low birth weight.” Smoking by 
pregnant women is, of course, a 
major factor in infant mortality and 
low birth weights. • - 

Meanwhile, Governor Kean of New 
Jersey, chairman of the National Gov¬ 
ernors Association Committee on 
Human Resources, said that infant 
deaths were “most often the result 
not of genetic faults, not of inade¬ 
quate medical knowledge, not of dis¬ 
ease, but of social factors,” including 
“substance abuse." 

And Southern governors, alarmed 
at the generally higher infant mortal¬ 
ity rates in their states, formed a Task 
Force on Infant Mortality headed by 
the governor of South Carolina—the 
state that not only lias the nation's 
highest infant mortality rate, but also 
Is a major grower of ii substance that 
is a major factor in infant deaths 
across the country. 

In the most recent estimate, ciga¬ 
rettes are held responsible for caus¬ 
ing the deaths of approximately 4,000 
infants each year, a figure that does 
not include infants killed in cigarette- 
caused fires. This figure represents 
almost 10 percent of all infant deaths 
in the U.S. in 1980 (4Ji,526), and more 
than 10 percent of all infant deaths in 
1984 (39,200). 


Now that it is known that smoking by 
expectant mothers creates a wide 
variety of serious health risks for the 
smallest and most vulnerable “invol¬ 
untary smokers” (see “Abusing Chil¬ 
dren by Smoking,” in this issue), 
there is growing debate about what 
should be done beyond educating 
mothers-to-be about the hazards of 


A body of legal and medical opin¬ 
ion, loosely known as the “fetal-rights 
movement,” argues that the govern¬ 
ment has as much right and duty to 
protect a fetus against maternal neg¬ 
ligence as it has to protect a child 
against abuse by his or her parents. 
For example, Dr. Margery W. Shaw, a 
physician, lawyer, and professor of 


smoking and helping them to quit 
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Dr. Luther L. Terry, 73, Is Dead; 
Warned Public of Cigarette Peril 

By ERIC PACE 

Dr. Luther L.T«Ry,iNfbafttSurgeoD do question as to tbe role of dgatistte 
General of the Uoitm States tvaa In- saxAiog in causing lung cancer. It said 
strumectal in pRpviiig a 19U repoR the death rate from lung cancer, the 
fhat said dgniette smiAlng oor^lv most frequoRt form of cancer in rn***, 
utod so sube^tlally to the <leeth rale wasalmo«tl,00Opercentlii^)erinmeQ 
(bat ^'^ipropriate remedial action*' who smokeed d^icttes than it was In 
ms called for, died Friday In Ptiiladel- Donsmoken. 

{ilia, where he had lived fta’2d yean. The repnt said dgarette smoUog 
B« was 73 yean old. was the “most important'* cause of 

FamilycQeaibeisMldDr.Tertydied cbrooic broochitis. and iocreased the 
at Peomylvaola Eoqdtal after sidfer* rtsk of death from that tod 

tag a beaR attack. from eispbysema. The r^iort also said 

Ibe r eport, iRilch did much to dis- that in casee of coronary artery dis> 
osorase Americam fi o ui sm o kin g sod ease, the leading cause oi death ia the 
fadpeo lead to a variety of measures to U&it£d$Ut£s.moitali^was70peRecl 
ctirb the adverse effects of smi^sg. bgher for cigarette smoken thas for 
was prepared, at Pneldeot Keroedy'i noasrooken. 
toltiatli ^ to help ttai Gqvttmoept a Btow to.the Tabacca lutfamy 

deteimioe what to do about the issue. _ . 

The report was prepared By a cooi* no speciBc 

mtttmoflOpconilMMiieinitlratedby ram^oid»UaD«tor«alo,^^lt»™. 
Dr.TOTy.ifoniartipmtMmoteJ ’“i!?'“iS' 
wtotodlWitdwltoiiSpebyteltoK 

Ibe neon cunt Juom H. wsye^JVtljetolMCCoMunrsInJe. 

HtnUery, the Aeetstaot Surgeoc Geo. i. 

enl, wtetriceehelneen, ukIDt. Eu. ™ t?!®" tWMh™? 

ff<ieH.Ctahtte,cliIefci(theI>lvUi<»iof 

chnehcDlaeualhthepiibUcHMlth i».l>t»thBToh«i!eoIiiattniu>.*nli>iiii»- 
Sendee, me the mn dlmur. a? hroep, lejectal the omyd. 

_ . . tag that It was Dot the b&al word ta 

ArnUaeef'NetMelCona' SoUo, aid health. 
Thepanrtb^anitswockiSDdd-ilKS, For the rest ol his career. Dr. T«ny ' 

asMsslng and oqpuitdiig tbwnHiatfci of romaiood largely csBcenwd with the 
doanDcntsao earlier studies coDcenv dangers of dgarettc smdktag. Alter 
tag the irtattaoBhip of smoktag aad aerviiig as SorReon Gfaeral trm IKl 
health; Itdidnmdoori^oal r e srar cfa. to 1965. be declared in 1967, when be 
The 367>page study, wtildi was 14. was cbalnsao of the Nattooal Inter- 
tnooihs Id prepaiwttiai, ontalned agency Council od Sronklng and 
roughty ISQ.tno words. Health: “The period of UDcertalsty is 

Dr. Terry, a soft-^clua. Alabama- over. There is no longer any doubt that 
bon pbyriciui, said at a news cooler- dgaretie emoklsg Is a dixact threat to 
eoce In Vaatiingtaa oa Jan. 11, 1964, the user’s bealth. There rras a time 
yrhea the report was made pobiic.'that when we wpoke oi the siDoUng aod 
tbs pnbfem of cigarette smoking was health *ct MUtj ve isy .* To my mind, the 
one of “aattaosl concem.** days of argumeot are over." 

The report cooclodod that there was “Today wearemtbethieshboklofa 

pew era,” be went od, “a time of ac- 
THB NBW YORK TIMES, <-tloo,atiiDeforpubllcaDdpriateasgeD- 
_ cles, cocomunlly groups aod Individual 

SUNDAY, MARCH St, 1965 cittsims to work toftether to bring bis 
aydnhbaded mcemer under coniroi." 

19 MUltaa QoH Soeld^ 

TERRY-Lirther L, on Morch ». 

1V85, of PhlkKtelohto, husbomf of ^f 
joMt low RevnoWs). Setvice 

TuesOov.ABriUotlPMIntheClio. 2 

.1-1 aIi aiHuoo other Amencans pcnHTWMti to 

rv. Fort fAver, Vo. imermetrt ta h».p»n smoWng each yearr^ 

Cemeferv. AAemonol service m *i2ttberUoiddMl^ wu^ in 
Philodeiphio will be onnooficed Qt Sini ta soStera 

o itrter dole, in lieu of flovsers, con- Alabama, od Sept. 15.1911, the aoo of 
tribytions may be sent to Action James Edward Terry and lulaM. Dur¬ 
on SfTiokino ond Heolth, 2013 H. Sf. ham Terry. Be ramrd a ba rlir l f?r of 



Dr. Lather L. Teny 


active duty In the PnUk: Health Sorv- 
ice in ltM2. and became chief of medi¬ 
cal service in 1943 at what was then the 
United States Marine Hospital in Bahi- 
moie. e post be held for almort a deo>' 
ade while also maOung and doing lome 
reaearchat Johns Hopklna Univnnity. 

In 1944, Dr. Terry becama a membw 
ol the R^ulax Conunissiooed Corps cf 
the Public Bealth Service. la U69, he 
became a fuU^lme medical reeeaiiriwr 
witb he Nation^ Heart Institute, 


CooccfB for the Wori^lace 

He was named Surgeon Geaeftl' in 
1961 and remained in that post uitU 
1965, when be became vice proddeot 
By medical affairs aad a proCe ss o t at 
the Unlversily ot Pe uiisy lvaala. Be 
tired as a pmessor in 196. 

In Ids last years, one of Dr. Terry’s* 
cbief medical tatemts was clgarrtte 
smoktag in the workplace. In public a^ 
pearaoces around the cowitry, be ' 
argued that companies shmUi taiw , 
steps w prevent nonirooking ea^itay- 
ees from betag eoeposed to dsaretta 
nnoke. 

Over the yoaxs, be was awarded 17 


NW, WashingiOT, D.C. 2000b CR* Ibo yui-nry . 
American Luno Association, 1740 Souiben 
Broodwov. NY. NY 10019. from Tul 


sckDce .decree trom Btminghem. 
Souiben Couege in 1931 and an^M.D. 
from Tulaae Universi^ in 1936. 

After a auccasskn of medical teach¬ 
ing and researchposts, be was called to 


I Dr. Terry Is survived by Us wife, 
Janet Reynolds Trtry, wbtnn he mar¬ 
ried in 1940; two sons, Luther L. Teary 
I Jr. of Singapore aod Mkhael Durham 
irerry of Old Greenwich. Cood.; a 
feughier, Jan Tory KoUock of FhUa- 
I delphia; a brother, Durham Teny of 
I Red Level, a sister, EUzabeth Terry 
' AOtlte of Charlotte, N.C.. aod three 
pandchlldrcD. 

Michael Terrr said Friday that Us 
Father wouldbeouriedatAriingtoaNa- 
ttaoBl Cemetery, but funeral and Burial 
UTU^ements wm not yet complete. 
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ASH Helps Fight Tobago Subsidies 


ASH loined with representatives from ' ' “Nonsmokers, w 
diverse groups. Congressman rising costs and evi 

Thomas Petri (R-Wisconsin), Senator financlai risks of the 

Howard M. Metzenbaum {D-Ohio), program, and abou 

and others in a nationaiiy reported ethical impiications 

press conference promoting the to support a produ 

“Tobacco Dereguiation Act of 1985.” 350,000 Americans 

Organizations with spokespersons at oaliing upon the fee 

the conference inciuded tfie Amer- to get out of the tobi 

ican Lung Association, Action on eliminating the tobs 

Smoking and Health, Consumers for gram. 

World Trade, Council for a Competi- “Many American; 

five Economy, National Taxpayers and ethical ground; 

Union, and the United Tobacco to help support a pre 

Growers. ly kills 350,000 Am 

Several tobacco farmers spoke at , ables and addicts nr 
theconference, arguing for the end of like other farm prod 

governmental interference in the feed or clothe pet 

tobacco industry, which is driving to- health problems or 

bacco prices so high that American- cess, tobacco is d 

grown tobacco is no longer competi- who use it regular 

five in the world marketplace. A little social benefi 

growing number of former tobacco ' satisfy the cravings 
farmers are reportedly switching to Several major religic 

other crops or getting out of farming —including the S 

entirely; others are cutting back the Convention and tht 

amount of tobacco they grow. Last Council of Churc 

year was a disaster for many, and spoke out on the n 

early indications are that this year will " issues of raising a k 
not be much better. Many blame the “At a time when 
antismoking and nonsmokers’-rights eral deficit is esser 
movements also. T that kills more Am 

A major objection to the oument others combined; 
programs from organizations not pri- • years has escapee 
marlly concerned with the health ' share of federal tax( 
hazards or moral implications was the ^ American public wel 
enormous costs. These include— 

• Annual administrative costs • 

• USDA-admIttedlossesof principal on crops through 1981 . - 

• GAOestimated Interest coststo 1981 •./«' 

• USDA-projected losses on ’76-'81 crops still in storage, 

not including understated interest costs ^', L' i 

• Understatement of interest costs on 1982 flue-cured ' “ 

crop due to lack of compounding, as estimated by USDA 
InspeotorGeneral - 

• Annual subsidy to allotment owners in form of , : 

allotmentrent : . ; : i-, r >. 

These enormous costs compare with - 

a paltry $3.5 million allocated to the each year, most of which is borne by 

other side, the Office on Smoking and nonsmokers; and is the major source 

Health, for fiscal 1985. U.S. taxpayers of indoor air pollution, residential fire 

are also spending over $3 million a deaths, and many other related pro- 

yearonasearohfora“safe” cigarette blems, should not escape the axe. 

—a goal that most scientists believe “Quitting smoking is easier if done 

is a fantasy. once and for all, rather than by taper- 

ASH Executive Director John ingoffbitbybit.Likewise,thegovem- 

Banzhaf raised a numberofEdditional ment should give up tobacco support 

concerns in his statement at the cold turkey —now—rather than 

press conference: trying togradually taperoffaprogram 


.■ s~- 

“Nonsmokers, worried about the 
rising costs and even greater future 
financlai risks of the tobacco subsidy 
program, and about the moral and 
ethical implications of being forced 
to support a product that kills over 
350,000 Americans each year, are 
oaliing upon the federal government 
to get out of the tobacco business by 
eliminating the tobacco support pro¬ 
gram. ., . 

“Many Americans object on moral 
and ethical grounds to being forced 
to help support a product that annual¬ 
ly kills 3M,000 Americans, and dis¬ 
ables and addicts millions more. Un¬ 
like other farm products that help to 
feed or clothe people, and cause 
health problems only if used in ex¬ 
cess, tobacco is dangerous for all 
who use it regularly, and provides 
little social benefit other than to 
satisfy the cravings it itself causes. 
Several major religious organizations 
— including the Southern Baptist 
Convention and the North Carolina 
Council of Churches—recently 
spoke out on the moral and ethical 
issues of raising a killer crop...,,: ;■ 

“At a time when reducing the fed- “ 
eral deficit is essential, the product 
that kills more Americans than all 
others combined; that for over 30 
years has escaped paying its fair 
share of federal taxes; that costs the 
American public well over$100 billion 


. $15 million 
$81 million 
$591 million 

$450 million 


$164 million 
$800 million 


ASH Wins 
Airplane Smoke ^ . 
Detectors 

• H c* -jr’'.';;' i- '/'.lib'- 

The Federal Aviation Administration 
(FAA) announced on March 26,1985, 
that it will require smoke detectors in 
the lavatories of all large airliners. 

ASH had petitioned the FAA to re¬ 
quire lavatory smoke detectors as 
well as automatic fire extinguishers, 
which will also become mandatory. 

Under the order, airlines will have 
18 months from April 29, 1985, to 
install the smoke detectors, and 24 
months from the same date to install 
the automatic fire extinguishers. 
Muse and Pan American have already 
installed the smoke detectors, and 
several models of airplanes already 
have the automatic extinguishers.- 
The FAA’s decision and ASH’s re¬ 
quest were both spurred by a fire on 
June 2, 1983, aboard an Air Canada 
DC-9 flight from Dallas to Toronto. A 
fire in the lavatory forced an emergen¬ 
cy landing and killed 23 passengers. '--,... 
The exact source of the fire has never 
been determined by the government, ^ 
even though ASH produced evidence' * 
indicating that a smoker, irate at / 
having been prohibited to smoke in 
the no-smoking section, stormed into 
the lavatory with the cigarette and 
shortly thereafter left without it. ' 

In any event, ASH was able to show 
that cigarettes are frequently smoked 
in the lavatory and/or thrown into the 
lavatory trash container. A smoke 
detector may not only provide early 
warning of a serious fire, it may also 
prove an effective deterrent to smok¬ 
ing in the lavatory, a practice that has 
been prohibited for some time but is 
difficult to prevent without a smoke 
detector. - s 

Unfortunately the new rules do 
little for the problem posed by 
smoking in the passenger cabin of 
the aircraft, where cigarettes fre¬ 
quently fall on the floor, on the seats, 
or on passengers’ clothing. However, 
the rule does require airlines to in¬ 
crease the number of fire extinguish¬ 
ers on board. 


most reasonable observers know is 
doomed in the long run.” 
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Tobacco Suits Scare Industry 
and Analysts; ASH Helping Find 
More Plaintiffs 


Existing and potential suits against 
the tobacco industry, spurred and 
supported by the ASH-assisted,-' 
Tobacco Products Liability Project, , 
are already scaring cigarette manu'-' ‘ 
facturers and causing analysis to 
paint a grimmer picture of the indus¬ 
try’s prospects. 'ASH, meanwhile, is 
playing a unique role by helping to 
find plaintiffs for lawyers eager to join 
such litigation. _ ’ ' . 

Tobacco industry analyst William 
Miller, of Legg Mason Wood Walker, 
Inc., in Baltimorcs, didn’t hesitate to 
tell USA Today that litigation charg¬ 
ing that smoking is addictive is “one 
possible cloud on the horizon” for the 
industry. “It’s up to a jury to make the 
judgment as to [whether it is addic¬ 
tive]'’ said Miller. “My concern is that 
there could be very large jury awards. 
These companies are generally 
loaded with cash, and they're certain¬ 
ly targets of opportunity to certain 

people,” h5 said"."''" ' 

■ - r-urr 

Distributor magazine predicted 
that “prroduct liatiiiity lawsuits could 
pressure tobacco companies the way 
asbestos producers have experi¬ 
enced." The Nev/ York Times, in a 
major article entitled “Anilsmoking 
Climate Inspires Suits by the Dying,”' 
says that “lawyers involved in the 
latest cases, along with some schol¬ 
ars, say that much has changed in the 
last 15 years and t hat such suits may 
now prevail.” v,-v, . ■ 

The Times also quotes ASH Execu¬ 
tive Director John Banzhaf as saying, 
“Suits against tobacco companies 
will soon make other toxic tort cases, 
like Agent Orange, asbestos, or OES, 
look like preliminsity bouts before the 
heavyweight match.” The publication 
Lawyers A/erf quotes Prof. Banzhaf 
as saying that “cigarette suits could 
make every other toxic tort area look 
like kindergarten,” and recommend¬ 
ing that lawyers interested in suing 
tobacco companies contact ASH for 
assistance. And the Wali Street 
•Vouma/featured the issue on its front 
page. 


EDITOR’S MEMO 




From Tobacco Reporter, March 1985. 


ASH can play a key role by alerting 
those who have been Injured that 
they have the right to sue, and by- 
attempting to assist victims in finding 
lawyers willing and able to represent 
them. As the Tobacco Reporter 
warned its readers, this is an activity 
that ASH is in a unique position to 
undertake. So ASH is actively looking 
for people who fall into one of the fol¬ 
lowing categories and are interested 
in bringing suits against tobacco 
companies: 

1. People suffering from a serious 
disease, such as lung cancer or em¬ 
physema, that has been positively 


diagnosed as having been caused by 
smoking, it would be helpful, but is 
not essential, that the victim have 
smoked only cigarettes made by one 
particular manufacturer, and that he 
or she live in a state that is generally 
favorable to plaintiffs in product lia¬ 
bility suits. 

2. People seriously injured in a fire 
that was definitely established as 
caused by a cigarette. The strongest 
suits can be brought by those who 
had no connection whatsoever with 
the careless smoker, such as guests 
in another room of a hotel, or patients 
Continued on page 6 
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ByAnneShellon . 

I F SOME ATTORNEYS IN THE UNITED STATES have their Way, 1985 : 
could become the year of precedent-setting courtroom battles 
product liability suits against the tobacco industry. One case“. 
comes to court this month in California and nearly a dozen others 
are expected to hit the dockets in the next few months. The largest 
a $9.3-billion suit filed in Charleston, West Virginia, against all six ' 
major U.S. cigarette manufacturers and eight of their advertising ^ 
agencies. Leading the upcoming California case is attorney Melvin ^ ^ 
Belli, who has stated publicly that if he wins, he will donate one- 
third of the settlement to cancer research. He also says he wants 
smokers to be seated on the jury because they are so well aware of.^-Qi 
the nature of their addiction. . 

Not depending just on public sympathy—or blind luck—to win, 
torts attorneys across the country have begun to combine their ■ 
resources, both among themselves and with established anti-smoking - ’i 
forces. One lawyer in Massachusetts turned to Action on Smoking - A 
and Health (ASH) for assistance in organizing some of his colleagues, .’yj, 
who are engaged in liability suits against tobacco. The result of their vri) 
combined efforts is called the Tobacco Products Liability Project. Its 
stated purpose: to share information. One must infer that also in- ..-ev.'fe. 
etudes strategies, expertise, and so forth. ..ass'll > 

The Project intends to work closely with anti-tobacco groups such! 6f 
as ASH, and the reason for this cooperation goes well beyond infor- ’ .rj 
mation sharing. It is illegal in the U.S. for attorneys to solicit cases, 
unless the case is considered pro bono publico. The restriction ap. J{^H 
plies also to groups of attorneys, such as the Tobacco Products Liabi- ' •1. 
lity Project. But ASH and other such groups are not lawyers and 
therefore, permitted to solicit, according to a Supreme Court ruling. 

Product liability suits are not new, and while none against tobaccd>'<^ 
companies has ever been successful, many tort attorneys now say ’: *isl? ’ 
they think it’s just a matter of time before some plaintiff wins, setting 
a precedent that will encourage more suits to be filed. A grim “aoq 
scenario indeed for the industry worldwide. 
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Anti-Tobacco Suits 
Scare Industry 

Continued from page 5 
in a hospital or nursing home. 

3. Peopie who have suffered from a 
serious disease, such as cancer of 
the mouth, that was positively diag¬ 
nosed as having been caused by 
using smokeless tobacco. 

4. People who suffered an immedi¬ 
ate and severe reaction invoiving the 
iungs shortiy after puffing on a ciga¬ 
rette containing cloves. ASH Execu¬ 
tive Director John Banzhaf appeared 
on the “Today” show on March 15, 
1985, to heip warn the public about 

Ideas for Activists 


Especially for health-care providers. 

Family practice physicians at Castle 
Air Force Base in California have a 
two-pronged approach to discourage 
the use of tobacco. Each month they 
conduct stop-smoking classes for 
those hooked on the weed, and they 
also go around to junior high schools 
to let seventh and eighth graders 
know about the hazards of smoking. 

Plagued by employee smoking at her 
bank, a Wisconsin activist removed 
her money and invested it in another 
bank. She also notified a bank official 
that if no smoking policy were institu¬ 
ted, she would remove the funds she 
had in longer-term certificates of de¬ 
posit as soon as they came due. 

From the newsletter of Georgians 
Against Smoking Pollution: “In ai res¬ 
taurant, put the ashtray on the floor. If 
you just put it on another table, the 
employees and other customers 
think it was put there to use. On the 
floor, it will tell them something!” 

After trying for years to get the New 
York Times to discuss publicly its cig¬ 
arette advertising policy. Dr. George 
Gitlitz of Doctors Ought to Care 
(DOC) decided to fight fire with fire: 
He and DOC bought ad space to chal¬ 
lenge the newspaper to tell its read¬ 
ers why it continues to carry cigarette 
ads. 



this new product, which has already 
taken the lives of several individuals 
and seriously injured thousands of 
others. 

Where a victim in one of the above 
situations has already died, relatives 
may wish to consult with the attorney 
handling the estate to see if a torts 


At least half a million Americans die 
each year from the effects of tobacco 
— more than one fourth of ALL Amer¬ 
ican deaths from ALL causes—and 
deaths certificates should reflect this 
fact. These are two of the startling 
conclusions and recommendations 
contained in a new study published in 
Popuiation and Development Review 
by Dr. R. T. Ravenholt, director of 
World Health Surveys, Inc. 

Using the most recent available 
mortality statistics (1980) and data 
from large epidemiological studies of 
smokers. Dr. Ravenholt calculates 
that cigarettes killed 485,000 people 
in 1980. Today, he says, the total 
number is over half a million, espe¬ 
cially if one includes deaths from 
passive smoking and the use of 
pipes, cigars, and smokeless tobac¬ 
co. 

Dr. Ravenholt estimates that “mor¬ 
tality during 1980 attributable to 
abuse of all addictive substances pro¬ 
bably totaled about 630,000 deaths— 
500,000 from tobacco, 100,000 from 
alcohol, and 30,000 from other 
addictive substances—which is 
nearly one-third of all deaths from all 
causes [1,989,841].” This led him to 
conclude that “tobacco is an environ¬ 
mental hazard equal to all other 
hazards to life combined, one deserv¬ 
ing of our utmost preventive meas¬ 
ures. Only the unquantifiable threat 
of nuclear annihilation poses a 
greater threat to human health and 
life.” 


action is still possible. Also, physi¬ 
cians, nurses, and others who come 
in contact with such people may wish 
to refer them, or their attorneys, to 
ASH for further advice. Please help 
ASH to help these people, and to 
make cigarette manufacturers pay for 
the death and disability they cause. 


The study explains that the number 
of deaths attributable to tobacco has 
been dramatically underestimated in 
the past because on the death certifi¬ 
cate the cause of death is given as 
the disease existing at the time of 
death, rather than the cause of the 
disease. Under this procedure, heart 
disease, cancer, and strokes have tra¬ 
ditionally been listed as the top three 
killers in the U.S. 

But this practice obscures the fact 
that many of these deadly diseases 
were caused by substance abuse, 
and that tobacco is far and away the 
leading killer substance. These 
antiquated procedures also ignore 
the fact that although at the turn of 
the century most deaths were caused 
by the “enemy from without” (e.g., 
germs), today a much larger propor¬ 
tion are caused by lifestyle choices 
(“the enemy within”). “The old way of 
writing death certificates is a mind¬ 
less hangover from a more primitive 
medical era,” Dr. Ravenholt said. 
“Physicians need to break the old 
habit and put down what really killed 
a patient.” Ravenholt recently stated 
in the Journal of the American 
Medical Association, “A key reason 
for this tragic neglect of ‘the enemy 
within’ has been the ongoing failure 
of ‘physician sentinels’ to certify 
smoking as the underlying cause of 
death for persons actually dying of 
smoking.” 


Cancer 
Heart, vascular diseases 
Respiratory diseases 
Digestive system 
Infant mortality 
Fires, other accidents 
Other miscellaneous 

Total deaths attributable to cigarettes 
Total of all deaths in USA 


U.S. Deaths in 1980 Attributable to Cigarettes 
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Tobacco Deaths Top 500,000; 

Deaths Certificates Should Name Tobacco 
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Special Report: Consumer Reports Article Is Unfair and Deceptive 


Continued from previous page 

smoking on the job, and that four states restrict smoking in the work¬ 
place. Both of these statems nts are factually incorrect and provide some 
Indication of the lack of car(> and accuracy which went Into the prepara¬ 
tion of the article. In fact, there are five states which restrict smoking In 
virtually all workplaces, and an additional five states which restrict 
smoking In governmental workplaces. Not stated at all in the article is the 
fact that 38 states and literally hundreds of cities, counties and towns 
have passed laws restricting smoking in many public places; arather clear 
Indication not only of the Importance of this topic, but of the conclusion 
of thous^ds of legislators that there Is or may be a serious health hazard. 
The Boeing Company does not prohibit smoking in its workplaces. 

3. The article then goes on to state [P. 81, C. 1 and 2] that the “presumed 
health consequences of ‘passive smoking’ rest on a very few undisputed 
facts”; that the “evidence of risk from passive exposure is sparse and 
often conflicting" and that “the only area of current agreement Involves 
potential consequences in children, especially the very young, and in the 
developing fetus.” All of this is factually Incorrect, and no longer seriously 
In dispute. While there is some question about Increased mortality from 
passive smoking, many other health hazards of passive smoking are 
totally undisputable. - 

For example, there Is no (juestion whatsoever that millions of adults 


possible.” Dr. Edward M. Brandt, Jr., Assistant Secretary for Health, also 
noted that “nonsmokers should avoid being in smoke-filled rooms.” [P. 
viil] 

In 1984 the UA Surgeon General stated that there Is “very solid” evi¬ 
dence that cigarette smoking can cause lung disease In nonsmokers and 
that there Is a “provable relationship” between passive smoking and both 
illness and death in nonsmokers. For reasons which are totally unex¬ 
plained, which raise strong suspicions of bias, these subsequent 
statements by the nation's chief health official charged by Congress with 
assessing this li^ are not even alluded to. .... 

5. The CU article next considered the problem of measuring how much 
tobacco smoke a passive smoker is exposed to [P. 81, C. 3; P. 82, C. 1] and 
states that “measuring cotinine—the major biological byproduct of 
nicotine in the blood and urine—provides a reasonable index of 
exposure.” Actually, cx)tmine provides, at best, a measure of exposure to 
only one toxic substance present in ambient tobacco smoke: nicotine, a 
che[nical principally noted for constricting blood vessels, not for causing 
cancer. It Is now well known that the smoke given off by an Idling cigarette 
{one not being actively puffed) contains substantially greater concentra¬ 
tions of various carcinogens than a puffed cigarette, and that many other 
factors (e.g., relative weight, particle size, etc.) influence how much of 
each of the components of ambient tobacco smoke a nonsmoker may 
inhale. This is a crucial point because most of the rest of the analysis in 
the article is based upon this critical but dubious dosage assumption. 


and children—one conservaiiive estimate numbers 34 million—are parti* the article Is based upon this critical but dubious dosage assumption, 

cularly susceptible to ambient tobacco smoke because of a wide variety ' • .- 

of conditions, such as chronic sinusitis, asthma, hay fever, chronic • •t. - 6.TheCUarljctelP.82,C.1and2)thengoesoffontheissueofre!ative 
bronchitis, emphysema, ^d other problems. Exposed to concentrations. exposure to tobacco smoke in Ihehomeandon the job. While this Inquiry 
of ambient tobacco smoke common in many public places, they often might be relevant in evaluating the weight of some of the published 


require medication, a physician’s inten/entlon, and even hospitalization. 
Such situations have been repeatedly documented In court cases, in 
testimony before administrative agencies, and in the medical literature.* 
Indeed, all CU or any other doubter has to do to confirm this fact is to open 
the Yellow Pages and teleph(]ne at random virtually any allergist or respi- ' 
ratory clinic, and the physiciiins there will describe patients who do and 
have suffered serious health problems from ambient tobacco smoke. 
Clearly a substance which c.iuses many people to be hospitalized from '' 
exposure to It creates a “health consequence," or “health risk," by any 
reasonable definition of the term.. ■ h: »• : 

In addition, for the ordlnar>'nonsmoker who has no particular^uscepti- 
billty, the evidence Is also undisputed (by anybody but the tobacco 
industry) that exposure in common situations likewise causes serious 
physical Irritation and clearly observable medical symptoms (technically 
"signs"). Studies Indicate that as many as 75% of nonsensitive nonsmok¬ 
ers will suffer serious physical irritations to eyes, the nose, nasal 
passages, or the throat. While these irritations are not life-threatening, 
they are nevertheless serious. Indeed, people who suffer from these very,^ ^ 
same symptoms—red, sore, or teary eyes; sneezing or nasal discharge*' 
coughing, hoarseness, or sore throat, etc.—when not exposed to. ' 

tobacco smoke, will ordinarily conclude that they have a cold or flu, would ‘ ^ ' 
take appropriate medication, and frequently stay off from work and/or 
seek bed rest These effects of ambient tobacco smoke are so well-known 
and so clearly demonstrated that CU or anyone else can confirm them 
simply by taking a poll of adozen nonsmokers, and asking them whether 
they have suffered any of these symptoms when exposed to tobacco 
smoke. Prevalent national advertising for eye drops to relieve sore, red 
eyes caused by ambient toba<x:o smoke is another clear indication of how 
weli-knovm and indisputable these adverse health effects are. 

4. The article next [P. 81, C. 2] cites the 1979 Surgeon General’s Report 
for the proposition that “Healthy nonsmokers exposed to cigarette 
smoke have little or no physiologic response to the smoke, and what res¬ 
ponse does occur may be due to psychological factors.” This quote, while 
technically accurate, is totally misleading In the context of the CU article 
for two major reasons: Most of the major evidence of the health hazards 
caused by ambient tobacco smoke has been published subsequent to 
that report; and subsequent reports and statements by the Surgeon 
Genera! completely contradict that original assessment which was made 
on the basis of the very limited evidence available in 1979. It Is a clear 
indication of misleading reporting, and of the bias which permeates the 
article, that this out-of-date quote from the Surgeon General is included, 
whereas subsequent contradictory statements are not. 

For example, the 1982 Surgeon General’s Report on the Health Conse¬ 
quences of Smoking states that "involuntary smoking may pose a carcin¬ 
ogenic risk to the nonsmoker”; that it poses "a serious public health 
concern because of the large numbers of nonsmokers In the population 
who are potentially exposed”; and that “prudence dictates that nonsmok¬ 
ers avoid exposure to sectmd-hand tobacco smoke to the extent 


might be relevant in evaluating the weight of some of the published 
studies—e.g., especially the Japanese studies—It is apparently not used 
for this puipose. Rather, the article seems to imply that these determina¬ 
tions are important because they provide the support for the aforemen¬ 
tioned laws restricting smoking in the workplace. The article goes on to 
say that the current debate about passive smoking has focused on the 
workplace, which can be regulated, rather than the home, which effective¬ 
ly can't be: “But if the Japanese findings are correct, the heaviest expo¬ 
sures to tobacco smoke tend to occur in the home." ' 

But this digression clearly has nothing to do with the scientific ques¬ 
tion of whether ambient tobacco, smoke causes lung cancer but* rather,,^.., 
goes to the political and practical issues of attempting to regulate one 
form of exposure. While the practical problems of regulating smoking in . 
the workplace are significant, the more important Issue—the one sup- " 
posedly addressed by the CU article—is whether amWent tobacco smoke 
can cause lur^ cancer In nonsmokers. This Is of primary concern even if 
no workplace regulation were being considered. For example, if CU re¬ 
ported to its readers that ambient tobacco smoke did cause lung cancer, 
it is logical that nonsmokers would take extra precautions in the home to 
avoid exposure. It is reasonable to expect that smoking members of the 
household would likewise take added precautions to protect other non¬ 
smoking members of their household. Seeking to intertwine these two 
issues only confuses the discussion on the principal scientific one, and 
downplays and tends to overstate the CU article’s own admission that 
“there was again a significant difference in exposure between nonsmok- 
ers who worked with smokers and those who didn’t.” 


7. The next major error In CU’s article [P. 82, C. 3J was to place great 
reliance upon ^tempts during the 19705 by the National Cancer Institute 
to quantify the mortality risk for various diseases caused by smoking. Ak 
though the article does state that "[ejxtending the NCI's findings to pas¬ 
sive smoking may be premature" and that there are important scientific 
reasons for not doing so —e.g., “passive smokers get low doses over a 
long period, while active smokers get their dose In high, intermittent 
bursts”—the author goes ahead and does so without citing any scientific 
authority or justification for his actions. A substantial portion of CU’s 
article and the conclusions stated therein are based upon these NCI data. 
But there are several additional strong reasons why this technique of 
analysis should not have been used, especially by CU. 

Rrst, it must be noted that the NCI studies were made during the 1970s, 
prior to the great bulk of the evidence linking ambient tobacco smoke to 
health hazards In nonsmokers. 

Second, the NC! effort related only to 'mortalityrisk," not to the overall 
incidence of cancers. 

Third, what the NCI attempted to determine as the “crucial value for 
each disease was the number of cigarettes average individuals could 
smoke daily without increasing their mortedlty risks measurably above 
that of nonsmokers'* It is logically contradictory to attempt to determine 
the health risk^bient tobacco smoke causes to nonsmokers exposed to 
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Special Report: Consumer Reports Article Is Unfair and Deceptive 


Continued from previous page - 

tobacco smoke by estimating the risks above those to which nonsmokers 
are already subjected. Indeed, the EPA study to which the CU artlcte 
refers later notes that nonsmokers whose lifestyle tends to restricl their 
exposure to ambient tobacco smoke—e,g.. Moimons—have a substarv 
tlally lower rate of lung cancer than the nonamokers In the NCI study. 

Fourth, the conclusions cited by the CU article were primarily those of 
one researcher ^ NCI, Dr. Glo Gori, rather than those of the entire NCI or „ 
the Depjulment of HEW (now HHS). For example, the consensus opinion ' 
on the risk of smokir^ one to two cigarettes a day was staled this way In 
the 1981 Surgeon General’s Report: ’There Is no safe cigarette and rto 
safe level of consumption.'’ 

Fifth, the CU article cites no authority—for example, an article 
published In a reputable medical or scientific journal—which woutd 
support the type of analysis it used. Fora lay publication to attempt,on its 
own, to reach allegedly scientific conclusions based upon at least two dif¬ 
ferent faulty assumptions—that cotinine Is a reliable measure of the 
amount of passive smoking, and that measures developed to determine 
mortality based upon active smoking are accurate to predict lung cancer 
in passive smokers—was totally irresponsible, misleading, and may well 
beunprecedented. If these techniques of analysis were vali^ isn’t it likely 
that some reputatoie scientist would have used them In an article 
published In a journal somewhere? 

8. In at least two places (P. 83, C. 1 and 2J, the CU article cites confer¬ 
ences rather than published scientific articles as authority for major 
medical conclusions. This is a serious mistake end very misleading 
because many laymen, unlike CU, do not realize the (Imitations of suc^ 
reports. Indeed, rt Is probably for that reason that the tobacco industry 
and R. J. Reynolds, in their national ad campaigns to deny the existence 
of evidence relating to the health hazards of ambient tobacco smoke, do 
rely so heavily i4}on conference reports, and virtually ignore the growing 
number of re(X}tl5 In major scientific and medical journals. 

As CU should know, virtually anyone can say anything at a conference, 
and thus statements made at such conferences—or even papers pre¬ 
sented at them—are ordinarily given little weight when compared to 
articles published in major medical and scientific journals which are 
subject to very careful peer review prior to publication, and extensive 
written-en'tld^ subsequerit to publication. Also, the results of many 
conferences obviously depend upon the mixture of the small number of 
people who chose or were invited to attend, 

As an example, the (XI article cites an alleged discussion of a May 1983 
conference sponsored by the Division of Lung Diseases of the National : 
Heart, Lung, and Blood Institute. The CU article states “(tlhey concluded : 
the evidence suggested that the effect of passive smoking ‘varies from ! 
negligible to quite small.’ However, the article does not point out several 
crucial factors. First, the conclusion related only to pulmonary function in 
children. Second, the conclusion reportedly was written only by the work¬ 
shop chairman, and was not circulated to v/orkshop participants for 
review. In fact, we are told that some of the p^icipants disagreed with it 
In addition, outside experts attempting to gain entry to the workshops 
were discouraged from attending, and experts from other parts of NHLBI 
and DHHS were not Informed of the meeting. Finally, the conclusions of 
the workshop were not subject to peer review, and were not endorsed by 
the NHLBI. Noneof these very serious limiting factore was pointed out by 
CU. 

If CU had Investigated diligently, it would have lecvned that a favorite 
deceptive tactic of the tobacco industry (s to sponsor conferences, or to 
attempt to “pack" conferences, with a small number of researchers who 
support its point of view. It then cites the condusicMi of these confer¬ 
ences, as CU did, as an Indication of the weakness of the evidence of the 
health hazards d ambient tobacco smoke. They ignore, as CU ignores, at 
least 14 different studies reported in responsible and prestigious medical 
journals such as thefir///sft MedicaUoumal and the International Journal 
of Cancer, which show a positive association between passive smoking 
and c^cer. 

9. The CU article next goes on (R SO. C. 2 and 3] to disparage the study 
by Dr. Takeshi Hirayama In Japan showing that nonsmoking wives of 
smokers had twice the risk of developing lung cancer as nonsmoking 
women married to nonsmokers. To help refute the study, it cites a study 
by Dr. Lavnence Garfinkel of the American Cancer Society. However, the 
discussion of both is misleading and incomplete, and shows further 
evidence of bias for the following reasons. 

First, CU‘s report totally Ignores the fact that the Hirayama and 
Garfinkel studies, and the alleged problems with the former, were thor¬ 
oughly analyzed ^ the U.S. Surgeon General in his 1982 Report. He and 
the Assistant Secretary for Heal th, both far more knowledge^le than CU, 


rrev^heie^ gave far greater weight to the Hirayama study and con¬ 
cluded that the “evidence currently available suggesls that involuntary 
smoke ertoosure may increase therisk of lung cancer in nonsmokers, but : 
limitations in data and study design do not allow a judgment on causality 
at this lime * [P. 250-511. 

The Surgeon General also reported why the Qe^inkel study probr^ 
reached the conclusion 11 did: That the author of the study himself noted 
various limitations in the analysis—6.g., the study was not designed to 
assess the effects of passive smoking; there was difficulty in measuring ^ 
the involuntary exposure; and In less toan 30% of the cases was It even 
possible to iecuvi whether the husband smoked. Or. Garfinkel Is, of course; 
a atatistld^ not a doctor of medidne. 

It is ironic that CU. like the tobacco industry and R. J. Reynolds, quotes 
from and rdies upon the Garfinkel study. Or. Garfinkel has publicly 
denounced this abuse and misuse of his report by the tobacco industry, a ! 

factor which might have indicated to CU that it should not make the same 
errors. 

CU iriso failed to note the brilliant follouKip work which Dr. Hirayama I 
dkJ, and which was r^rted at the Fifth World (Conference on SmoWng 
and Health. In smolrers tobacco smoke c^ses substantially increased ; 

cancer rates not only in the smokers* lungs but also the throat; the so- : 

called "gateway” for smoke which the smoker inhales while puffing. Dr. ! 
Hirayama therefore reasoned that additional evidence supporting or , 
refuting Ms initial a>nclusion could be gained by determining whether the \ 

“gateway'' for ambtont tobacco smoke likewisa had an increased rate of ' 

cancer, since nonsmokers tend to inhale ambient tobacco smoke through t 
the nose. He therefore reexamined his data for over 90,000 nonsmc^ng 1 
women in his study, and found indeed a substantially elevated level of | 
cancer of the nasal sinuses. Further analysis of his data also indicated ; 
toat both the lung cancer and nasal cancer In the wives of smokers were i 
closely related to the amount of smoking the men did, and was not related ! 

to any of the other variables that Dr. Hirayama examined, ,. . 

10. After spending most of the time ridiculing the issue, confusing It ] 

with policy considerations about banning smoking in the workplace, 
relying extensively on outdated and inapplicable NCI research, and citing 
conference reports rather than scientific studies, the CU article disposes, ^ 

in approximately two paragraphs [P. 83,0.3; P. 64, C. 1), of the irrefutabla ./ 

fact that there are now at least 14 re;^s In major medical journals-.:.. 
showing that in humans there is a positive association between passive ' ' 
»noking and cancer. Although some of the studies Involve relatively i 
small numbers (presumably because of limitations In resources) and 

reach somevrnat different quantitative conclusions, the common thread > \ 

is that ai! provide very sibstantial ev'idence linking an4>iaflt tobacco 
smoke to lung cancer. ; 

Aiso totally ignored is the fact that ambient tobacco smoke containsa \ 
number of well known carcinogens. Clearly, in targe enough dosages, It 
can ^d does cause lung cancer In humans—a conclusion whKA is 
supported by perhaps more medicat evidence than any other. CU also 
fails to r^rl that no scientist, nor article, nor any report has ever 
ast^lislred that th&e isa safe lower limit for exposure to any carcinogen, 
and that most experts in the field therefore believe that any exposure to a 
ctf cinogen creates some risk that a cancer will result. While many people 
may be wiHing to accept cancer risks when they are voiuntarily assurned 
in connection with an activity which brings some pleasure (e.Q., eating 
peanut butter), or when ttiey are caused by some activity from whir* we 
all derive some benefit (e.g., radiation hazards from nuclear power plants), 
such is dearly not the case where nonsrTX)kers are exposed to the 
carcinogens of ambient tobacco smoke. 

11. CU’8 report does not mention until the end of the artlde [R 84, C. 1 
and 2]. and then only in a cursory and disparaging manner, the most 
complete and comprehensive report on the subject, which Is now before 
the EPA Even here, its comments are at best incomplete and misleading, 
and provide even clearer evidence of bias. 

For example, after mentioning the report by Repace and Lowrey and Its 
conclusion that “passive smoking might be responsive for some 5,000 
iung-cancer deaths annually In the U.S.,” CU states that "fajn internal 
review.. .critrci^ some of ‘its main assumptions. Thecsiimateof 5/XX) 
lung-cancer deaths was judged questionable on various grounds.” Yet, 
even a curscxy reading of this internal review would have Indicated to ^ 
that it did not question in any way the basic underiying premise of the 
report and the issue now raised in CU’s article. In short, it did not question 
in any way the conclusion that ambient tobacco smoke causes lung 
cancer in nonsmokws, and that hundreds of lung-cancer deaths amorrg 
nonsmokers can be attributed to ambient tobacco smoka Thecx^clusion 
which was reached was that the lower limit of some 5(X) deaths a year 
Continued on next page 
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Special Report: ConsOtier Reports Article Is Ofair and Deceptive 

Continued from previous page 


from ambient tobacco smoke was "better supported” than the higher 
estimate of 5,000. Even so, the internal review stated that "even this 
[lower] risk would, given the size of the population exposed to passive 
smoking, translate into a significant population risk compared to other 
carcinogens found in ambient air.” Indeed, also entirely omitted from the 
CU report was the conclusion shared botli by Repace and Lowrey, and by 
the internal review, that the 500 lung-cancer deaths each year was far 
greater than all other cancer deaths attributed to all other air pollutants. 

12. The CU report on this issue therefore concludes in short that the 
role of passive smoking in lung cancer, if any, remains unresolved. For the 
many reasons previously stated, it appears that this conclusion is totally 
unsubstantiated. Even more importantly, the CU article compounds its 
earlier inaccurate and misleading reporting by failing to acknowledge— 
much less discuss—a crucial issue: the standard of proof which should 
be applied to the evidence. 

Scientists, legislators, public health 'officials, and others have long 
recognized the fallacy of waiting for absolutely conclusive, positive, 
beyond-a-reasonable-doubt type of evidence before taking action on 
public health problems. If action on such problems required this level of 
proof, millions of people would suffer and die needlessly, particularly 
from exposures to substances which cause problems such as cancers 
which often cannot be detected for dozens of years. If government 
required the level of proof CU seems to indicate is appropriate, it would 
not have taken regulatory action relating to thalidomide, to lead in the air, 
to the risks posed by many other outdoor air pollutants, and to industrial 
exposure to many chemicals. 

Instead, we have wisely adopted criteria for taking appropriate remedial 
action prior to actual “body counts.” Thus, for example, any substance 
which in any one animal test, regardless of the level of exposure, has been 
shown to cause cancer in any animal species is banned as a food additive. 
The ERA statute relating to the regulation of airborne pollutants requires 
only that the ERA find that the pollutant "may reasonably be anticipated 
to result in an increase in mortality;” not that it be shown conclusively or 
beyond a reasonable doubt to have done so. 

Under a recent unified cancer policy adopted by the conservative and 
generally anti-regulatory Reagan Administration, any substance which 
has been found to cause cancer at any exposure level in any animal 
species must be regarded as a carcinogenic substance and exposure 
limited "to the extent feasible.” Tobacco smoke, as well as many of its 
individual components, clearly falls within this standard, even in the 
absence of any of the evidence discussed in this article. Finally, if indoor 
air quality were held to the same standards currently applied to the 
outdoor air pollution, smoking would have to be severely restricted in 
virtually all public places. 

Ironically, CU actually applied outdoor air quality standards to indoor 
air in its analysis of the health risks of kerosene heaters in the very same 
Consumer Reports issue [R. 75, C. 1], yet strangely did not do the same for 
the toxic substances from cigarettes. 

In short, if CU had applied any of the current and generally accepted 
scientific, legislative, or regulatory standards to the issue of the health 
hazards of ambient tobacco smoke, it would have concluded that the risk 
has been established clearly enough to require immediate remedial 
action. CU's failure even to mention any of these accepted standards, and 
its suggestion that the risks associated with ambient tobacco smoke 
must be judged by some far higher standards, make the article even more 
misleading. Indeed, for a magazine which has warned its readers of 
dangers based on far, far weaker evidence—e.g., radioactivity from 
smoke detectors and radiation from microwave ovens—the conclusions 
of its article on ambient tobacco smoke go so far as to strongly suggest 
not only scientific negligence, but clear bias. 

13. Still further evidence of this bias is found in the concluding portion 
of the article, which suggests that the problems ambient tobacco smoke 
cause are, at most, “discomfort” or “nuisance" to most people [R. 84, C. 2 
and 3.] Even assuming, for the sake of argument, that ambient tobacco 
smoke does not cause lung cancer, teary, sore and watering eyes; 
coughs; sore throat ahd hoarseness; sneezing and dripping noses; 
headaches; and so on, can hardly be characterized with any fairness as 
mere discomfort or nuisance. 

Indeed, a frequent tactic of the tobacco industry is to argue that 
ambient tobacco smoke causes no more than a "discomfort” or 
“nuisance,” and thus should no more he regulated than other alleged- 
discomforts or nuisances. They argued, for example, that a crying baby 
was more of a nuisance on an airplane than smoking, and thus smokers 
should not be separated from other passengers unless infants and their 
parents were also. Yet, as pointed out previously, even putting aside the 
question of the issue of lung cancer, ambient tobacco smoke clearly 
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causes serious measurable and observable irritations in most nonsmok¬ 
ers, and far more serious consequences in the tens of millions who have a 
variety of physical conditions. Attempts to term this mere "discomfort” or 
“nuisance,” and thus minimize the problem, are still further evidence of 
the bias which permeated the article. 

14. Finally, the article closes by stating that "draconian measures may 
foster contention and wind up being observed largely in the breach." 
Characterizing the laws currently restricting smoking in workplaces and 
other public facilities as “draconian” is not only editorializing in the 
context of a supposedly objective article on a scientific issue, but also 
totally unsupported. San Francisco has virtually the strictest law in the 
country regulating smoking in the workplace, since it permits any one 
nonsmoker to totally ban smoking in his or her office. Yet, despite 
arguments by the tobacco industry that such a law would have drastic 
adverse consequences, it has now been in effect for some time in the City 
by the Bay. The Wall Street Journal, a publication sympathetic to 
businesses and strongly anti regulatory in its editorial philosophy, never¬ 
theless has reported that the law is working well; that there are very few 
enforcement problems; and that it is generally accepted by nonsmokers, 
smokers, and employers. Similar articles concerning other very strict laws 
regulating smoking in the workplace likewise reach the same conclusion. 
Indeed, if CU had investigated further, it would have found that many 
surveys—including some by the tobacco industry itself—show that the 
majority of smokers as well as nonsmokers favor increased restrictions 
on smoking in public places. In summary, the use of the word "draconian” 
was totally uncalled-for editorializing; has little support of which we are 
aware; and in context was not only misleading, but also further evidence 
of deliberate bias. 


Readers who share ASH’s views on this issue may 
wish to write to the president of the Consumers Union 
board, James A. Guest, Secretary, Agency of Develop¬ 
ment and Community Affairs, 109 State Street, Mont¬ 
pelier, VT 05602, and to Dr. Joel Nobel, Emergency 
Care Research Institute, 5200 Butler Pike, Plymouth 
Meeting, PA 19462, to tell them how you feel. You may ' 
receive in response some explanation from CU itself. 

If you do, please let ASH know and enclose a copy of 
any such material so that we will have an opportunity 
to respond. In any event, we hope that the detailed 
analysis above will prove useful to those who may 
have been confused or disconcerted by CU’s article. 


WHY DID CU APPLY DIFFERENT STANDARDS IN 
ASSESSING THE RISKS POSED BY CIGARETTE 
SMOKE AND KEROSENE HEATER FUMES? 

"We are not here talking about regu¬ 
lations intended to apply performance or 
design standards to a hazardous product, 
such as kerosene heaters, which we sup¬ 
port. 

Nor are we talking about restrictions 
on the promotion or sale of a dangerous 
product, such as cigarettes, which we 
also support. 

Rather we are talking about the extent 
to which available scientific evidence 
about the effects of passive smoking 
supports legal restrictions on the be¬ 
havior of nicotine addicts." 

Letter to ASH from Rhoda H. Karpatkin, 
CU Executive Director, 256 Washington 
St., Mt. Vernon, NY 10553 (914) 562-0102 
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Maternal Smoking Causes Ethical ProDlems 


Continued from page 3 
health law, suggests that eventually 
parents could face “civil or criminal 
charges if they negligently or pur¬ 
posefully bring defective fetuses to 
term when, by reasonable behavior, 
they could have avoided such a trage¬ 
dy.” 

Many feminists argue that women 
who are not mentally incompetent 
have a right to conduct their pregnan¬ 
cies as they wish free from interfer¬ 
ence. But governments have already 
overridden this proposed “right” in 
several instances. For example, 
courts have required pregnant 
women to accept blood transfusions 
over their objections where it was 
necessary to protect the health of the 
fetus. And in an even closer analogy, 
a Baltimore court ordered a mother 
on narcotics to enter a drug rehabilit¬ 
ation program and to submit to week¬ 
ly urine tests to ensure that she was 
drug-free. California, Georgia, and 
Mississippi have statutes, designed 
to protect fetuses, that have some¬ 
times been used against mothers. In 
one case a mother was sued by the 
father of her child because she took a 
drug during pregnancy that caused 


discoloration of her baby’s teeth. 

The U.S. Supreme Court has con¬ 
sistently held that a woman’s deci¬ 
sion not to continue a pregnancy is 
protected under the constitutional 
right of privacy, and that she may 
abort the fetus without governmental 
interference, at least early in her preg¬ 
nancy. But the Court has never ruled 
that having decided to carry the fetus 
to term, a woman has a right to inten¬ 
tionally or even negligently inflict 
harm on a fetus that will eventually 
become a human baby. Indeed, some 
fetal-rights activists support the 
woman’s right to choose an abortion, 
but insist that once she decides 
against it, she loses some of her con¬ 
stitutionally protected bodily free¬ 
dom, and is obligated to do all that 
she reasonably can to ensure the 
birth of a healthy baby. 

For years the law has been clear 
that a person who through negli¬ 
gence causes injury to a fetus is le¬ 
gally liable to the child once it is born. 
For example, an automobile driver 
who negligently hits a pregnant wo¬ 
man is liable not only for her injuries 
(if any), but also for injuries to her 


child when it is born. Likewise, a drug 
company that negligently fails to 
warn a mother-to-be about the dan¬ 
gers of a drug may be liable if it even¬ 
tually causes Injury to the child. How¬ 
ever, although a woman is obviously 
closer to her unborn child and there¬ 
fore arguably has an even greater 
duty to guard it from harm, imposing 
a legal duty to take reasonable care 
may significantly intrude upon her 
personal habits or choices. 

Spokespersons for “right-to-life” 
groups, which strongly oppose abor¬ 
tions because they believe the fetus 
is a “person” entitled to full legal 
protection, have been strangely silent 
about threats to the fetus other than 
abortion—such as the pregnant wo¬ 
man’s use of hard drugs, alcohol 
abuse, or smoking—that likewise en¬ 
danger and frequently cause the 
death of the fetus. Senator Jesse 
Helms has been particularly singled 
out because of his outspoken views 
on the rights of the fetus and his un¬ 
swerving support for cigarette smok¬ 
ing. But most women’s groups and 

Continued on page 13 
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Abusing Children by Smoking 


By William G. Cahan 

Most of us know about the dangers 
of smoking. And most of us are deeply 
concerned about child abuse. But 
what we have overlooked is the child 
abuse caused by smokers. In fact, 
smoking adults inflict serious dam¬ 
age upon the developing child, start¬ 
ing with its embryonal life and contin¬ 
uing throughout its formative years. 
A nursing baby may receive nicotine 
in breast milk or by inhaling It. 

Physicians have long cautioned 
pregnant women to be sparing in 
their use of alcohol, certain drugs, 
caffeine and diagnostic X-rays for 
fear of injuring file fetus. Oniy re¬ 
cently have they extended these 
warnings to cigarette smoking. Al¬ 
though there is still some skepticism 
about this, increasing niunbers of 
scientific studies show that regular 
smoking can injure the fetus in sev¬ 
eral ways, some of which are im¬ 
mediately apparent while others de¬ 
velop more slowly and insidiously. 

William G. Cahan, M.D., is attending 
surgeon at Memorial Sloan-Kettering 
Cancer Center and emeritus profes¬ 
sor of surgery at the Cornell Univer¬ 
sity Medical College. 


For example, within minutes each 
cigarette puff introduces carbon 
monoxide and nicotine into the ma¬ 
ternal blood. The former reduces the 
ability of the blood to carry oxygen, 
while the latter constricts the placen¬ 
tal blood vessels, diminishing their 
life-supporting flow. As a result, the 
unliom child is temporarily deprived 
of i.ts normal amount of oxygen. If 
this deprivation is repeated often 
enough, it could irreparably damage 
the fetal brain, an organ uniquely 
sensitive to a lack of oxygen. 

Besides its effect on blo^ vessels, 
nicotine crosses the placenta to the 
fetus where it acts as a cardiovascu¬ 
lar stimulant and a respiratory de¬ 
pressant. This reaction was demon- 
stnited when, a group of pregnant 
women, smoking only two cigarettes, 
experiraiced a rapid rise in blood 
pressure and pulse rate. Within five 
minutes, the heart rate of their fe¬ 
tuses accelerated and was accompa¬ 
nied by abnormal breathing-like mo¬ 
tions —both a sign of fetal distress. 

These findings carry serious impli¬ 
cations if one multiplies the five puffs 
per cigarette inhaled by the average 
smoker by 20 (the number of ciga¬ 
rettes in a pack-a-day habit) and then 
by 270 (the number of days for gesta¬ 
tion). This means that the fetus is 


subjected to at least 27,000 physical- 
chemical insults, beginning with its 
earliest stages of rapid cellular divi¬ 
sion, when it is most vulnerable, and 
continuing through its uterine life. 
This also applies to the many other 
harmful components of tobacco 
smoke (for example, cyanide), some 
of which could prove even more nox¬ 
ious than nicotine. 

What is the cumulative impact of 
these repeated assaults on the fetus? 
Experiments on animals show that 
the byproducts of tobacco smoke can 
upset fetal metabolism and the endo¬ 
crine gland system. More ominously, 
the byproducts are known to derange 
the imbom’s genetic material, the 
cell’s DNA. 

This disruption of fundamental 
mechanisms, so vital for normal fetal 
development, could explain why one 
in five unsuccessful pregnancies oc¬ 
curs in women who smoke regularly. 
Or, more specifically, why these 
women have a higher incidence of 
spontaneous abortions, stillbirths and 
premature deliveries than nonsmok¬ 
ers, Their babies are apt to be 
smaller at birth, more susceptible to 
diseases of early infancy and are at 
increased risk of dying at that time. 
The babies have a tendency to be bom 
with cleft palates and hare lips and, 


later on, may exhibit such difficulties 
as shortness in size, lower scores in 
social adjustment, behavioral prob¬ 
lems, impaired reading abilities, hy¬ 
peractivity and mental retardation. 

Chronic inhalation of cigarette 
smoke is now known to be more than 
just a temporary nuisance: it may 
contribute to cancer in later life. 
Moreover, a growing child, continu¬ 
ally exposed to it, is prone to develop 
ear, nose and throat infections, bron¬ 
chitis, pneumonia, asthmatic attacks 
and decreased lung efficiency. There 
are, of course, other consequences: 
for example, adult smokers create an 
environment in which young people 
are tempted to begin smoking. 

Realizing all this, what responsible 
woman can persist in a habit so 
threatening to her yoimg? Using self- 
discipline, she can minimize the risk 
of a complicated pregnancy and im¬ 
posing lifelong physical and mental 
handicaps upon her child. 

Clergymen, educators, parent- 
teachers’ associations and legislators 
should speak out against tobacco just 
as they do against alcohol, drags, 
drunken driving, radioactive-waste 
disposal, dioxin and abortion. Be¬ 
cause more than 50 million Amer¬ 
icans smoke, this form of child abuse 
may be the most pervasive of all. □ 
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Public Smokingls Not a Right ^ ^ 

By John F. Bamhaf III 


Considerable confusion is created 
when people seek—including law 
professors who should know better 
—to equate the legal and ethical right 
nonsmokers have to protect their 
health with a so-called "right to, 
smoke,” and to argue that one must 
be balanced against the other. Logic, 
law, and public attitudes clearly 
indicate that smoking, at least in 
public places, is a practice or habit 
rather than a right; a habit which, like 
many others, can and is limited when 
it adversely affects ottiers. 

Although people who chew tobac¬ 
co derive much the same satisfaction 
from the nicotine as those who 
smoke it, and may have the same ad¬ 
diction or habituation to the practice, 
no one today would seriously argue 
that there is a legal or moral right to 
be able to chew and spit in public; 
that offices, public buildings, and the 
like should provide spittoons; or that 
a chewing-and-spitting section must 
be established on airplanes. This is 
true even though the health hazards 
for bystanders are probably lower 
with spitting than with smoking, 
since people sharing the room with 
spitters are not requintd to ingest the 
toxic substances that the latter prq- 
duce. . ' 

, People who burn incense—and 
' who, like smokers, derive some satis-.. 
faction from an activity that puts 
smoke into the air—would never 
assume a right to “light up” in a res¬ 
taurant or public buiMing, nor insist 
that employers pemiii: it in the work- . ’ 
space shared by others. Other prac- _ 
tices that are analogous to smoking, 
in that they bring some pleasure to 
the doer while adversely affecting his 
neighbors, include playing a musical' 
instalment, listening to loud music, 
wearing improper attire, using loud or. 
profane speech, and masturbating— 
all of which are clearly habits rather 
than rights, and all of which are fre¬ 
quently restricted in the same public 
places where smokers assert a 
“right.” Indeed, even practices that 
may be necessary rather than gratify¬ 
ing, and that only offend rather than 
harm bystanders—and thus have a 
better claim to being “rights”—are 
generally curtailed in public by com¬ 
mon understanding; e.g.. Injecting In¬ 


sulin, and changing a baby’s messy 
diaper. Obviously all of these prac¬ 
tices are not "rights” when done In 
public places, any mote than smok¬ 
ing is when viewed from the proper 
perspective. ' 

- Courts, legislatures, and adminis¬ 
trative bodies have long recognized 
this basic distinction. The right to be_ 
free from harm caused deliberately by 
another is one of the most fundamen¬ 
tal rights, and is therefore protected 
in all legal systems. Hundred's of leg¬ 
islative bodies have passed laws or 
ordinances codifying the right to be 
protected from the harmful effects of 
tobacco smoke in various public 
places, but none has recognized, or 
even attempted to estabiish, a corres¬ 
ponding right to smoke. Even in situa¬ 
tions not covered by statutes, courts 
under a variety of theories have ex;. 
tended legal protection to nonsmok¬ 
ers, while denying it to smokers., '■ 
Another way to analyze the issue is 
to remember that smoking is a form 
of air pollution. To protect us from the 
risks of air pollution—often on less 


evidence than exists about tobacco 
smoke—governments regulate our 
exposure to a wide variety of airborne 
substances in the workplace, public 
buildings, and even the home. Some 
restrictions even curtail what some 
might argue are personal rights: to 
burn leaves in one’s own backyard, to 
drive a “muscle car,” to use a fire¬ 
place, and in some apartment build:' 
ings even to use a barbecue. Why 
then should smoking—the most pre¬ 
valent and dangerous form of indoor 
air pollution—be any exception? 

^me tty to argue that governmen¬ 
tal restrictions of smoking in public 
places will lead to “Big Brother’’ 
cracking down on the consumption 
of alcoholic beverages, or fattening 
foods, or even mandating exercise, all 
for reasons of health and to hold 
down medical costs. But there is a 
fundamental difference because the 
drinker, the eater, and the slothful do 
not directly endanger the health of 
those around them, whereas the 
smoker does. It is the risk he causes 
those immediately around him, not 


creates for himself, that 
Continued on page 13 





By Ernest van den Haag 

Enou|}i endng^, and «e tiara' 
a«en gnoufl^ et the harawmtnt and 
fpMmk labon of gcookcrt. 

True, siooktiig la tiad tor the 
cmoker'a health, tuid wfaeo be finally 
euften hit heart attack, or geta hmc 
caooer, abotJneot tazpayen have to 
pay for Ids bospitallzatloa. As a le- 
salt, many uonDOken favor laws 
proUbitiag smoking at least in puh- 
Uc and aeaipubUc (dacee. This msy 
seem logical, but It puts us. as a soci¬ 
ety. oa a dugerous. slippery slope, 
ndsiiig tbe pro^wct that we will soon 
be preventing dl kinds of other peo¬ 
ple from doing niM they want be¬ 
cause of hazards to their heeltb and 
OQr pocketbooks. 

After all, taxpayers are also ooin- 
pelled to hrtp pay for (be bospitall^ 
tlooof drinkm. obese overeaters and 
those too la^ to exerdse. Should we, 
then, have l^al r^uiatlda of eating, 
drinking ■"«( exercising? Eow much 
liberty — the liberty to enjoy one’s 
own babies and even vices — are w« 
wUUng to sacrifice? 

People sinAe, or drink, or eat the 
wrong things, despite bed idiysical ef¬ 
fects, because of tbe psycbolbgical 
gradfleatioa they ^italn. In his GO’S, 
Sigmund Freud underwent the first of 
ffiore thu 30 painful opentiOQS for 
oral cancer. Re was told that it was 
Caused by dgar sowAing, but be con¬ 
tinued neveitheless. In ^ TM year 
be wrote: "lowetotbedgaragi^ 
intenslficatkaaf my capacity to work 
and... of my sdf-coohol.” By 


r.-iiiSs, 

be had aa axtiflclal jaw and pabta. 
He smoked ^ be ditMl, hi bis 8iys.. 

Host noDsaokets siinply cannot 
understand this, and they seomfijlly 
label U '‘addictioQ.” I prefer to can H 
a depc o deD c e. like reliance on a 
fover. Such a reliance may be enjoy- 
ableand prodoctlve; and it may have 
bod, even tragic, effects as Bnt 
even rwhen tbe bad effects become 
dear, one may want to cootfoue be¬ 
cause of tbe grarificaboBs; tbe baNt, 
once formed, is usually hard to shake. 
If one is deprived pf tbe lOvB’, or of 
tbe dgars, one suftns wltbdrawal 
qfmptoms, be they physical or pejF- 
(^logical. luTve is seldom called aa 
addietko. Why should sixwking be? 

Tbe DODSmokang taxpayer is rifpit 
about one thing; besfaouidootbaveto 
pay for bospttalizatiODS caused by 
szzioking. Instead, we should Impose a 
Federal tax oo tobacco suffideot to 
pay all tbe extra costs that smoking 
causes. Insurance companiea, too, 
might charge higher rates to smetos 
and drinken. 

But what about tbe bealib effects of 
"passive smoUng” and tbe annoy¬ 
ance that smoking may cause? 

Some people are indm allergic to 
smoke, and any civilized person will 
avoid smeUng when they are anxiDij. 
Allergic people sbould. in turn, avdd 
^ces and occasioos known to be 
smoky — diacoUikques, bora or din¬ 
ner with Wlnstoo Churchill. But aller¬ 
gies to smoking have increased amaz¬ 
ingly In receat years — a sudden in¬ 
crease that suggests that many of 
them are hysterical, or faked, to ji» 
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tify tbe lmpo6itM» ot tbe neo- 
smoker's preferesxe on smokers. 

In fact, duhicus statistics to tbe 
coctnry and except In iostsnees of 
rare genuine allergiee. smddng docs 
not ordinarily endanger the health of 
Doasnxdiers unless they art exposed 
to smoke for a long limie in an unveo- 
tilated space. 

As for ajmoyance, life Is fuQ of an- 
Doyasces, some hazardous to betlth, 
that we must tolerste for tbe sake of 
other people, wfao wsot, or need, to do 
wbat annoys us. We all have to 
breathe polluted air, evea if we never 
ride in a car or bus, siio^y ber nwe 
others want to. 

Far more people refrain from 
smoking now than in the past—wtaicb 
Is fine. But hara-mmMit ini]] qq| ^ 

crease their number. Nor will tbe pnv 

hibitiOB (rf dgnmte sdvertisli^ 
Marijuana does <{uite well without 
such promotioQ. Peo{4e learn to 
smoke, or drink, from others, not 
troco advertiaements. 

la there nothing to he done? Cer¬ 
tainly. wherever possible we should 
separate oonsmokers from ssookers 
aid provide ventUatioo. We do so tuw 
on big airplanes. But in most other 
places. In offices and restaurants, for 
instance, smokers and noosmolmrs 
will have to reply on mutual tider* 

ance. Courtesy cannot be rej^ced by 
ooMlded and une o foroeable r^ila- 
tiocs wbif^ even if temporarily ef¬ 
fective, will in tbe kng nm simsly 
discredit tbe law. ^ 

Ernest ven den Haag (s p r o fess or of 
/urisprudence and public policy at 
Fordham Urdversity Law SchooL 
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Maternal Smoking 

Continued from page 11 
publications, many of which support 
the freedom of women to choose an 
abortion, have also been reluctant to 
take a stand on the harm smoking 
causes to children both before and 
after they are born, on the exploita¬ 
tion of the women's movement by the 
tobacco industry, and related issues. 

In any event, the health hazards 
posed to the fetus by maternal smok- 
ing cannot long continue to be. 
ignored, not as the evidence mounts 
and more campaigns are launched to 
reduce infant mortality. ASH does not 
take any position on the issue of abor¬ 
tion, but it does suggest that the 
issue of maternal smoking must be 
addressed by people of all different 
viewpoints. - 


1 1 

Two Networks Refuse to Air 

“Puffing Fetus” Spots 


A strong antismoking public service 
announcement, designed to drama¬ 
tize the health risks caused by mater¬ 
nal smoking, has been rejected by the 
CBS and NBC television networks as 
too graphic. It shows a simulated 
fetus puffing on a cigarette. 

The message was produced for the 
American Cancer Society by Joseph 
Vogt, a creative filmmaker. In it, what 
appears to be a fetus (actually a plas¬ 
tic puppet) Inside a bubble-like sac 
clutches a cigarette in its tiny right 
hand as a narrator asks, “Would you 
give a cigarette to your unborn 
child?" Therr, just as the narrator 
says, “You do, every time you smoke 
when you’re pregnant,” the fetus 


Public Smoking Is Not a Right 


Continued from page 12 .. .j,, 

justifies the limits on his so-called 
“right” to smoke in public. - ' 

In any event, we do prohibit driving 
while drunk, public intoxication, and 
even the consumptii^n of alcoholic 
beverages in many public places; we 
do limit the use of pnxlucts, such as 
cyclamate-sweetened drinks, nioo;,, 
tine chewing gum, and the smoking . ' 
of marijuana (even in private), that' 
harm no one but the rjser; and states 
are increasingly requiring the use of, 
seat belts and/or motorcycle helmets 
based largely on arguments of cost 
savings. Again, how can one logically 
argue that smoking, which causes 
more deaths than all of these other 
products combined, should be im¬ 
mune from any governmental regula¬ 
tion as some kind of “right”? 

. it is now too well established to 
doubt that smoking causes serious 
health problems for an estimated 30 
to 40 million nonsmoking Americans 
with asthma, hay fever, sinusitis, 
various aliergies, and a wide variety of 
other conditions; any large hospital or 
medical center can describe their suf¬ 
fering. It is also well known that to¬ 
bacco smoke can cause readily ob¬ 
servable physical irritations (e.g., red, 
sore eyes) in the majority of com¬ 
pletely healthy nonsmokers, as a 
random sample of nonsmokers will 


indicate. And the U.S. Surgeon 
General has said that there is “very 
solid” evidence that cigarette 
smoking can cause lung disease in 
nonsmokers. The evidence includes • 
more than a dozen reports in leading 
medical journals showing that it can .. 
cause thousands of cases of lung 
cancer in nonsmokets every year. 

The final myth is that common 
courtesy Is the answer to the health 
hazards of ambient tobacco smoke. If' 
common courtesy is the answer, why . 
are so many people driven from their 
jobs by tobacco smoke; why is drift¬ 
ing tobacco smoke one of the top . 
three complaints in restaurants; why 
does survey after survey show an 
overwhelming majority of smokers, _ 
as well as nonsmokers, favoring 
restriction on smoking in public 
places; and why are nonsmokers 
subjected in so many places to 
clouds of tobacco smoke that they 
are forced to inhale. The answer is . 
that individual courtesy is not a 
satisfactory protection in a society in 
which we are forced to be in close 
proximity with so many different 
people so often. Legislation, which 
separates smokers from nonsmokers 
wherever possible, and which 
prohibits smoking where necessary, 
is the only real answer to America’s 
number one preventable health 
problem. 


draws the oigarette'to its mouth, 
inhales and lets out a puff of smoke. 

CBS refused to air the antismoking 
message because it was “far too 
graphic for presentation on CBS.” 
NBC likewise rejected the spot, say-, 
ing that it “might be offensive to 
some people.” “We have a policy that 
[public service announcements] have 
to advocate the positive side of an 
issue; this did not.” Apparently the 
spokesman did not explain what the 
positive side of the issue was. 

ABC’s vice president for broadcast 
standards, Alan Wurtzel, reacted dif¬ 
ferently, saying ”1 know the message 
is important, powerful, unusual and 
very startling. What you’re seeing is a 
visual metaphor. Everyone knows ’I 
fetuses don’t smoke, so frankly l_ 
don’t understand all the attention this _ 
is getting. No one has demonstrated 
in what way it’s offensive,” he added. ^ 
“I think cancer is offensive.” v;.? 

Here is what you can do to help: ' 

1. Write to Mr. Wurtzel at ABC, 1330 
Avenue of the Americas, New York, “ 
NY 10019-5402 (212) 887-7777, in’- 
support of his decision, and to 
Thomas Wyman, CBS, Inc., 51 ,W. 
52nd Street, New York, NY 10019- 
6101, (212) 975-4321, and Albert - 
Jerome, NBC, 30 Rockefeller Plaza, 
New York, NY 10112-0001, (212) 
664-4444, telling them what you think 
of their attitude. You may wish to 
remind them of other things that 
appear on their networks and that you 
feel are offensive or too graphic. 

2. Write to TV stations in your area 
and ask them to present the spot, re¬ 
minding them that there is an impor¬ 
tant “community need” for this type 
of information. 


In recommending an end to all pro¬ 
motion and advertising of cigarettes, 
the National Advisory Council on 
Drug Abuse conceded that the print 
media would probably feel the effects 
of a ban most acutely. But, said panel 
member Lloyd Johnston, “the elec¬ 
tronic media survived the restrictions 
on cigarette advertising, and we be¬ 
lieve the print media will as well.” 
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FIRST WORLD CONFERENCE 


ON NONSMOKERS’ RIGHTS 


Tentative Agenda 



Friday Evening 

8:00 - 10:00 OPENING PLENARY SESSION—This 
opening session is designed to permit 
those who can arrive the evening before to 
meet together informally to discuss mutual 
concerns and to exchange ideas. 

Saturday 

8:30 - 9:00 REGISTRATION 

Sign up, get badge, pick up materials, find seat, etc. 

9:00 - 9:50 I. PROBLEMS OF AMBIENT SMOKE, AND 
APPROACHES TO THE PROBLEM 

1. The three kinds of health hazards posed by ambient 
tobacco smoke 

2. Brief review of evidence, and of standards of proof 
for corrective action 

3. Various solutions: separation, barriers, ventilation, 
bans, etc. 

4. Strategy and tactics for individual nonsmokers 

5. Overview of things organized groups can do 

9:50 -10:00 TEN-MINUTE BREAK 

10:00 -10:50 II. STARTING A NONSMOKERS’-RIGHTS 

GROUP* 

1. Why start a group, and is it worth it? 

2. How to locate and attract initial members 

3. Coordinating with other existing organizations 

4. Type of organization: e.g., informal, trust, corpora¬ 
tion, etc. 

5. Tax considerations, and potential pitfalls 
’Leaders of established nonsmokers'-rights groups will 
meet with the press, 10-11 a.m. 

10:50-11:00 TEN-MINUTE BFtEAK 

11:00-11:50 III. OPERATING A NONSMOKERS’- 
RIGHTS GROUP 

1. Activities to benefit, attract, and hold members 

2. Activities to advance goals and fight smoking 

3. Raising funds from members, foundations, and 
elsewhere 

4. Publications; producing them and reading others 

5. Data processing for antismoking organizations 

11:50-12:00 TEN-MINUTE BF^EAK 

12:00-1:00 IV. LEGISLATIVE APPROACHES TO 
CONTROLLING SMOKING 

1. Types of bills, and variety of approaches 

2. How to draft effective legislation 


3. Lobbying for (or against) legislation 

4. Compromise and negotiation 

5. Special tips and strategies 

1:00 - 2:00 LUNCH BREAK 

2:00 - 2:50 V. DEALING WITH SMOKING IN THE 

WORKPLACE 

1. Step-by-step approaches for employees to deal with 
problem 

2. Arguments to support smoking limitations 

3. Examples of businesses that have limited smoking, 
to use as models 

4. Status of the law, and various legal theories for relief 

5. Realities and problems of taking legal action 

2:50 - 3:00 TEN-MINUTE BREAK 

3:00-3:50 VI. OTHER PROBLEM AREAS, AND 

OTHER APPROACHES 

1. Dealing with smoking in restaurants 

2. Dealing with smoking in hospitals and health-care 
facilities 

3. Dealing with smoking on transportation facilities 

4. Economic approaches and attacks on the smoking 
problem generally 

5. Torts litigation as a means of attacking smoking 
generally 

3:50 - 4:00 TEN-MINUTE BREAK 

4:00-5:00 VII. PUBLICITY, DEBATING, AND FILING 

EFFECTIVE COMPLAINTS 

1. Getting publicity generally, why and how 

2. Drafting a press release, and holding a press 
conference 

3. Debating: arguments, strategy, tactics, and tips 
generally 

4. General techniques for filing effective complaints 

5. Filing Fairness Doctrine, Personal Attack, Advertis¬ 
ing, and Freedom of Information Act complaints 

5:00 - 5:30 QUESTION PERIOD 

5:30 - 7:30 BREAK FOR DUTCH-TREAT DINNER 

7:30-10:00 CLOSING PLENARY SESSION —This 

closing session is designed to permit un¬ 
structured discussion of any remaining 
questions, or any ideas or suggestions 
attendees wish to make. ASH’s Board of 
Trustees will also attend, so that attendees 
may also address questions or sugges- 
tionstothem. gSOSSSaSTS 
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ANNOUNCEMENT AND REGISTRATION FORM 
(May be duplicated for mailing to friends, associates, and organizations) 



RIGHTS 


First: World Conference on Nonsmokers’ Rights 
Saturday, October 5,1985, Washington, D.C. 

A program designed not to present papers and pass resolutions, 
but to teach people how to be more effective 
in the fight for nonsmokers’ rights 

Open to all present or potential nonsmokers’-rights activists! 


Special Events 

• Opening Plenary Session 

• Question and Answer Session 

• Dutch-Treat Dinner 

• Leaders’ Press Conference 

• Closing Plenary Session 

• Lobbying, negotiation, and compromise 

• Dealing with workplace smoking complaints 

• Persuading businesses to act voluntarily 

• Debating smoking-related issues 

• Drafting effective complaints 

• Everyday tactics for nonsmokers 

• And much more! 


Topics To Be Covered 

• Effects of ambient tobacco smoke 

• How to limit exposure 

• Starting a nonsmokers’-rights group 

• Tax considerations for activist groups 

• Drafting effective legislation 


Total cost, including 
all materials but NOT 
including food, lodging*, 
transportation, etc., is 
ONLY $75! 


"Information concerning food and lodging 
wili be sent upon receipt of registration. 
Attendees must make their own transporta¬ 
tion arrangements. 


IMPORTANT NOTICE: Elecause all conference sessions will be held in one room, ATTENDANCE WILL BE 
STRICTLY LIMITED. It is expected that space will be available only by advance registration. Therefore, reser¬ 
vations SHOULD BE MADE AS SOON AS POSSIBLE, using the registration form below. Spaces will be 
reserved in the order that fully paid applications are received by ASH. 


REGISTRATION FORM —FIRST V^/ORLD CONFERENCE ON NONSMOKERS’ RIGHTS—OCTOBER 5,1985 
ALL INFORMATION MUST BE PRINTED IN BLOCK CAPITAL LETTERS 


LAST NAME 


FIRST NAME 


ADDRESS 




CITY 

STATE 


ZIP 


HOME PHONE( ) WORK PHONE ( ) 

If affiliated with any local or state antismoking organization, please list: 


FULL NAME OF GROUP 



MAILING ADDRESS 



CITY 

STATE 

ZIP 

CHIEF CONTACT PERSON 


PHONE( ) 


Please enclose a check for $75 made payable to “ASH—CONFERENCE.’’ Registration forms not accom¬ 
panied by a check will not be accepted. Money will be refunded only if there are insufficient subscriptions, 
or in the event of a serious illness attested to by a doctor’s letter. 
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EXECUTIVE DllCiCTOR’S REPORC 


PROF. VAN DEN HAAG wrote an ASH sup¬ 
porter: "You ask why ’smokers have a 
legal right to smoke.' They do when¬ 
ever and wherever there is no Ifegal 
prohibition or rule imposed by the 
proprietor of the property on which 
smoking would occur. Contrary to Mr. 
Banzhaf’s interpretation on the occa¬ 
sion to which he refers smoking was 





permitted.' 




The Fordham law prof's answer seems 
to be as logical as it is literate, 
since most establishments have no rule 
prohibiting pinching , or coughing in 
the face of another , although both are 
clearly civil wrongs (torts). HrBy the 
way, readers supported my action in 
dousing Prof, van den Haag's cigar on 
a recent TV program by a margin of 
over ^23 *^'to' 1 . Many said they would 
have done even more! rsli ' i' 

FUND RAISING PERSON NEEDED : ASH’s 

Development Director, who has been 
with ASH virtually from the start, is 
.about',„.to retire. .;t;Without Mrs. Win- 
- nings ASH would never have survived, 
and It ’■^"will be"very cilificult ;to'jr^^ 
place her. Nevertheless, we must, so 
,^H is searching fpr.^ndlviduals or 
organizations , with ,thtt experience and 
interest to help.;us raise the money 
needed to carry out our work. ASH is 
also looking for someone in the D.G. 
area with bookkeeping experience to 
help -on i-AT part-time basis . R^sumds 
and letters only, please, NO PHONE 
CALLS! ,'S- 

... /.IK Cl'; ' V- 

' L/i: r/i* '• 


John F. Banzhaf ill 
Executive Director 


FEDERAL CIGARETTE TAXES , due to drop 
; fiO ?JiJj'4Slto a pack from 16*5. this fall, may 
remain at 16^ , particularly if Mem- 
j bers of Congress get enough calls and 
•'^letters.''i'ASH and other groups are 
supporting the 16i rate, noting that 
r,\K<v,u \o’s 'v.rte/higher taxes decrease consumption and 
smokers to pay more of the costs 
of their habit. 

tsfr^^sfThe total cost of smoking is over 
s;..; op 3 pack, most of which is now 

.^Pi pald by nonsmokers in higher taxes, 
^ form of hidden subsidy to the 
rs-yj?Industry. At least 22 states 
are also considering raising cigarette 
taxes, and state legislators' votes 
may also be affected by letters .and 
calls. ' ■ ■■ ' 11 ,/• ' 

0>;v . ....V- 

■' Congressman Thomas E. Petri sug¬ 
gests that ASH supporters also write 
' “ “ about the Tobacco Deregulation Act of 

... 1985 which would finally end govern- 

Lament support for the tobacco industry 
and save tens of millions oi dollars 
each year. 

ONLY 28% of adults smoke, according to 
i'j :a recent Harris poll; the lowest % 
ever recorded, and down from 30%. 


• mr.. 
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